- Corrective Action Report

Foster Family Home

Provuder ID:  1-190037

Home Name:  Fredierick De La Cruz, RN Review ID:  1-190037-1

751 Puu Kala Street Reviewer: David Ayling

Pearl City Hi 96782 Begin Date:  5/1/2019

Foster Family Home  Required Certificate [11-800-6]

6.(d)(1) Comply with all applicable requ:rements in this chapter and
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Home inspection for a new 2 person CCFFH certification made on 5/1/19. Corrective Action Report issued during home
inspection with all items due to CTA by 6/1/19.
6.(d)(1) - see applicable sections of the review

Foster Family Home Personnel and Staffing [11-800-41]
41.(b)(8) Have documentation of current fraining in blood borne pathogen and infection control, cardiopulmonary
) N resuscrlatn_)n and basic first aid. _ _ .
41.(0)(1) Tuberculosis clearances that meet deparlment of health gmdelmes and
ﬁéér.n,raér.‘{._..---_”“...uM_ e oo i R T B A W o K R R

41.(b)(8) - No current Blood Borne Pathogen certification present for CG #1.
41.(f)(1) - No current TB clearance for HHM #1.
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